CONTEXT AND OBJECTIVE: Patient-reported outcome measurements assessing the emotional state of children and adolescents who seek plastic surgery are important for determining whether the intervention is indicated or not. 
INTRODUCTION
Childhood and adolescence are difficult times because of the enormous pressure imposed by society on people to conform to arbitrary standards of physical appearance. 1, 2 Standards of from all patients and their parents or legal representatives after the procedures had been fully explained to them and prior to their inclusion in the study. Patient anonymity was assured. This study was conducted between September 2013 and February 2014.
Patients were consecutively recruited at the Plastic Surgery Outpatient Clinic of the "Jesus" Municipal Hospital and Barra Day Hospital in Rio de Janeiro (Brazil). The parents or legal representatives of the patients also participated in the study. The eligibility criteria were that patients of both sexes, aged between 8 and 17 years,
showing preoccupation with physical appearance associated with subjective distress, and who were seeking plastic surgery, could be included. The exclusion criteria were lack of ability to understand the interview questions and presence of psychotic disorders.
A convenience sample (non-probability sample) of all consecutive patients who met the study criteria was selected to participate in the study. We assessed the highest possible number of eligible patients during the study period; none declined participation. The participants in each phase were not included in the other phases of the study.
The number of patients participating in the cultural adaptation, reliability and validity phases was similar to that used in previous studies evaluating the psychometric properties of social construct measurements in plastic surgery populations, [23] [24] [25] [26] [27] [28] [29] and was in accordance with the methodology internationally accepted and used for translation, cultural adaptation and validation of instruments. [30] [31] [32] [33] [34] According to Sapnas and Zeller, 34 the traditional protocol for determination of an adequate sample size based on power analysis is not appropriate for studies assessing the psychometric properties of social construct measurements; a total sample size of 50 subjects or more is adequate for representing the study population.
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The instrument
The present study was conducted after Dr. Angold The Short Mood and Feelings Questionnaire is a brief selfreport instrument for screening for depressive symptoms and for Thus, indications for plastic surgery may help some adolescents who feel different and uncomfortable in their own body to break out of social isolation. 4, 9 In fact, plastic surgery leads to psychological changes by modifying the physical appearance, and therefore is considered to be a psychological intervention. [10] [11] [12] Thus, its impact is not only esthetic but also, especially, psychosocial. It is known that esthetics produces individual and social wellbeing. 9, 13 Body dysmorphic concerns may result in social anxieties and emotional conflicts among children and adolescents. 1, 2 Moreover, the presence of physical characteristics and appearance differing from the cultural standard of beauty may trigger bullying, which in turn causes psychological disorders among vulnerable individuals.
Thus, the perception of a defect or flaw in physical appearance may contribute towards development of a mental disorder in individuals with neurobiological vulnerability and psychological fragility. Depression is the most common psychological disorder in contemporary society, 14 with a prevalence of 2% among children and 4% to 8% among adolescents. 14, 15 The World Health Organization reported that depression is the most common disorder among children and adolescents between 10 and 19 years of age and is the predominant cause of disability in both genders. Suicide is one of the three leading causes of death in this age group. 16 Mental health problems during childhood and adolescence are common and may be associated with various difficulties, including behavioral, emotional, social and academic functioning problems, thus affecting the development and use of potential resources.
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Excessive concern regarding appearance may conceal psy- Idiomatic, semantic, conceptual and cultural equivalences were considered during the translation phase. 
Cultural adaptation or pretesting
Version 1 of the questionnaire was administered to 20 patients and their respective parents, who were interviewed separately, to test for possible failures of the respondents to comprehend the items.
After these patients had given informed consent for their participation, they were given the opportunity to express their comprehension of the questionnaire and suggest any changes they considered necessary. All patients and parents understood that the questionnaire items related to emotional state.
The interview data were collected and evaluated by the multidisciplinary team, and then version 2 of the scale was created, including adaptations that were necessary for patients and parents to properly understand all items. When patients failed to understand the meaning of an item, the question was reworded, while always maintaining the same semantic concept, so that the essential structure of the instrument was unchanged.
Version 2 of the scale was then administered to 27 different patients and their respective parents. The final version was obtained when patients, translators and healthcare professionals reached a consensus (Appendix 1).
Psychometric evaluation
After translation and cultural adaptation, the final version was tested for internal reliability and for face, content and construct validity, on 20 and 57 target patients and parents, respectively.
Reliability
Cronbach's alpha (α) was used to evaluate the internal consistency and reliability of the instrument. It indicates the degree to which a set of items measures a single latent construct, thus determining the internal consistency or average correlation of items in a survey instrument and estimating its reliability.
Cronbach's alpha ranges from 0 to 1. Alpha values greater than 0.7 indicate acceptable to high reliability. 38, 39 When the overall Cronbach's alpha value is low (< 0.7), an item-by-item analysis should be carried out to evaluate whether an item should be excluded from the scale to increase the consistency of the instrument. The item-by-item analysis is performed by observing the correlation of each item with the other items of the instrument (item-total correlation) and by calculating "alpha if item deleted"
for each item. If the item-total correlation is low and the alpha value if item deleted is higher than the overall alpha, it may be appropriate to remove this item from the scale.
Test-retest reliability (reproducibility) is the ability of an instrument to produce stable or similar results from repeated administration when no change in the patients' characteristics has occurred. 33 Studies have reported retesting as early as a few hours after baseline testing. [24] [25] [26] [27] [28] The longer the time that elapses is, the lower the measured reliability will be, and the more likely it will be that knowledge or attitudes have in fact changed. 40 The instrument was tested for test-retest reliability (reproducibility) in three interviews conducted by two independent interviewers. Twenty patients and parents were interviewed by investigator 1 and the interview was repeated by investigator 2 three hours later, on the same day. After two weeks, the instrument was administered to the same patients and parents by investigator 1 only. Inter and intra-rater reliability analyses were performed. This phase of testing is used to verify the precision of the instrument in measuring the properties for which it was designed. 31, 32 Statistical analysis on test-retest reliability was performed using the intraclass correlation coefficient (ICC) and Pearson's correlation coefficient (r).
Validity
In this study, face validity was determined through a consensus reached by the multidisciplinary group responsible for the Brazilian version of the questionnaire during its cultural adaptation.
Content validity is defined as the degree to which items are representative of the construct of interest. The content validity of the instrument was examined in each phase of the study by the multiprofessional group and determined through reaching a consensus.
Construct validity was tested on 57 patients and respective parents. This is the process in which the correlation of a measurement with other variables is tested for theoretical consistency.
Construct validity was tested by comparing the Short Mood and
Feelings Questionnaire with scales that are considered to be associated with mood and feelings, using convergent and divergent validity analyses.
Convergent validity refers to the degree to which two mea- Overall, most patients 63.7% (n = 79) were boys; 48.4%
(n = 60) were Caucasians; 86.3% (n = 107) had completed their primary education; the mean age was 12.1 ± 2.5 years;
and 91.9% (n = 114) of the legal guardians who completed the parent version of the Short Mood and Feelings Questionnaire were the child's natural parents ( Table 1) .
Cultural adaptation or pretesting
The purpose of the cultural adaptation or pretest was to evaluate whether the items of the translated instrument were clearly formulated. Thus, the 47 patients who participated in the pretest were not included in the statistical analysis.
Version 1 of the questionnaire was administered to 20 patients and respective parents. All the respondents understood that the items were about emotional states relating to mood and feelings.
However, 20% (n = 4) of the children and adolescents and 15%
(n = 3) of the parents did not understand the term "restless" ("inquieto" in Brazilian Portuguese) in item 4 (version 1), so the term was changed to "agitated" ("agitado" in Brazilian Portuguese) in both the child/adolescent and the parent version of the instrument.
The Short Mood and Feelings Questionnaire version 2 was then applied to another 27 children and adolescents and their parents, and the cross-cultural equivalence of the scale was retested.
The patients and their parents had no doubts about the questionnaire items and found the instrument easy to understand. The mean time taken to answer the questionnaire was five minutes. 
Questionnaire scores
The mean scores on the Short Mood and Feelings Questionnaire, in the child/adolescent version (n = 77) and the parent version (n = 77) were 6.1 ± 4.4 and 6.9 ± 5.6, respectively. This showed that although the patients were dissatisfied with their physical appearance, they were mentally healthy. No significant difference was observed between scores from the child/adolescent and parent versions of the Short Mood and Feelings Questionnaire (P = 0.407; Wilcoxon test), and only a low correlation was found between the two versions of the instrument (r = 0.268; P = 0.019).
No significant age-related differences in scores from the child/ adolescent version of the Short Mood and Feelings Questionnaire were found between children up to 11 years of age and those 12 years and older (P = 0.139; Student's t test), thus showing that age had no impact on the degree of body dissatisfaction.
Internal consistency
The Table 2) .
No floor or ceiling effect was present for the child/adolescent and parent versions of the Short Mood and Feelings Questionnaire, thus showing that both versions had good responsiveness.
Test-retest reliability
Inter-rater and intra-rater reliability were investigated in a sample of 20 patients and respective parents. The child/adolescent version of the Short Mood and Feelings Questionnaire demonstrated good inter-rater reliability (r = 0.808; ICC = 0.757; P < 0.001) and intra-rater reliability (r = 0.801; ICC = 0.738; P < 0.001), as seen in Table 3 . The parent version of the Short Mood and Feelings
Questionnaire also had good inter-rater reliability (r = 0.894; ICC = 0.853; P < 0.001) and intra-rater reliability (r = 0.816; ICC = 0.796; P < 0.001), as listed in Table 4 .
Construct validity
Construct validity was evaluated in a sample of 57 adoles- Short Mood and Feelings Questionnaire and the Rosenberg SelfEsteem scale (r = 0.495; P < 0.001).
A moderate correlation was found between the parent version of the Short Mood and Feelings Questionnaire and the parent version of the Strengths and Difficulties Questionnaire (r = 0.581; P < 0.001).
DISCUSSION
The Short Mood and Feelings Questionnaire 22 is a brief selfreport questionnaire that captures specific information about depressive symptoms and can serve as a decision-support system for selecting children and adolescents as candidates for plas- ness and tiredness, which are assessed in these items, may be related to changes to sleep-wake pattern during adolescence, resulting from physiological and psychological factors. 47 In this study, the lowest scores reported were for items 3, 4 and 7, which assessed restlessness, tiredness and concentration problems, respectively, which are symptoms of depression. 45 The low scores indicated that despite the distress with their physical appearance, the patients were mentally healthy. 
